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point illustrated by a consideration of the failures
is that most of them were fractures with an extreme
degree of comminution and with a mixed infection.
This type of wound can be readily distinguished
on clinical grounds. Sequestrum formation in
these circumstances is extremely probable and
closure of the wound is best avoided. All the
fractures are uniting or have united satisfactorily,
even cases such as Nos. 7 and 13, which show very
extensive comminution. It is noteworthy that
there is only one example of a compound fracture
of the tibia and fibula in the whole series, No. 22.
This is because these fractures are usually accom-
panied by extensive skin loss which prevents
closure of the wound. Various plastic procedures,
such as rotation flaps and pedicle grafts, have had
a considerable degree of success in these difficult
cases, and this aspect of the problem is being
further investigated (Jeffreys, personal com-
munication).

Conclusions
The results obtained in this small series are

encouraging, and are in accord with a number of
other and considerably larger series published since
this paper was written. It is very difficult, how-
ever, to assess the value of penicillin or other
chemotherapeutic agents in the treatment of these
cases as no strictly comparable series treated
without these drugs was available. The number
of cases is also too small for any accurate con-
clusions to be drawn, and it is presented as an
indication of the way in which the problem of
preventing bone infections in compound fractures
might be tackled. Comparison with similar cases
treated by secondary suture during the last war,
but without penicillin or other chemotherapeutic
drugs, would be interesting, but time and circum-
stances did not allow me to consult the literature.
The number of compound fractures which passed

through the hospital during the period of this
investigation was several hundred, and these cases
form only a small portion selected at random of the
total. The factors governing closure of these
wounds were the extent of the skin loss and the
presence of infection. In many cases extensive
skin loss prevented secondary suture and this was
found to be a factor of great importance. Re-
garding infection the decision to act on clinical
impression of the wound was found to be sound.
Those wounds which appeared clean clinically
mostly did well, and obviously infected wounds
usually broke down. Disappointment was ex-
perienced when an apparently clean wound broke
down due to the presence of an organism not
sensitive to penicillin. Gram-ve pus produced by
Ps. Pyocyaneus and B. Proteus, B. Coli was

encountered in a number of cases. It was usually
responsible for the delay in healing in those cases
classed as "Satisfactory." Bone necrosis did not
usually occur in the presence of these organisms
unless some other pathogen, usually S. Aureus,
was also present. Phenoxetol alone or in com-
bination with penicillin might improve these cases,
and this is being investigated at the present time.

Penicillin, in infections which are susceptible to
it, and other chemotherapeutic agents are un-
doubtedly of very great benefit, but it cannot be
too strongly emphasised that the correct surgical
treatment of the wound is the essential to success.
A late follow up of the cases was not possible
owing to the prevailing instructions to transfer
patients to hospitals near their home, as they
became ambulatory. At the time of leaving
hospital all these fractures were uniting satis-
factorily and there were no cases of non-union.
All wounds which had healed remained so and
there were no cases of late breakdown of the wound.

I should like to thank Sir Walter Haward, O.B.E.,
Director General of the Ministry of Pensions, for per-
mission to publish this paper. Dr. S. J. Scurlock, Medical
Superintendent of Ronkswood Hospital, for his encourage-
ment and advice, and Dr. Lawrence for the bacteriological
work. My thanks are also due to my house surgeons,
Dr. B. Cluley, Dr. L. Thrower, and Dr. Dencer, and all
the members of my surgical team for their help in the
treatment of these cases. I am indebted to Mr. Brendon
Kerney for the X-ray reproductions and photographs,
and to Miss Tysall and Miss Higginson for their help with
the patients' records.
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NOTES AND ANNOUNCEMENTS

J. B. Lippincott Company will shortly be publishing
the following:

ESSENTIALS OF ALLERGY

By LEO H. CRISP, M.D. 42 illustrations in black
and white and I plate in full colour. Price
30s. net.

A concise, complete handbook designed as a
working manual for the practising physician and
covering all aspects of classification, etiology,
diagnosis, prognosis and treatment. Diagnosis and
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treatment helpful to the physician are stressed
throughout the book to help him recognise and
treat the conditions successfully.

ART STUDENTS' ANATOMY

By EDMOND J. FARRIS. 2nd revised and enlarged
edition. 158 illustrations of which 7 are in
colour. Price 25s. net.

The purpose of this book is to describe to art
students in as simple a manner as possible the
essential anatomy of the living body. The author,
a trained anatomist, shows by carefully supervised
sketches of the photographs of living models, the

actual labelled anatomy of the structures and the
changes involved while these structures are in
action. A glossary of terms, their pronunciations
and meanings is given at the end of the book.

THE TREATMENT OF PEPTIC ULCER
By GEORGE J. HEUER, M.D. Price i8s. net.

This book is the first careful study of the experi-
ences of one surgical clinic in the treatment of
peptic ulcer over a ten-year period. The study and
discussion of the peptic ulcer problem are still the
soundest approach to its management. A useful
reference for the surgeon, the general practitioner,
the gastro-enterologist and the specialist.

INFECTION
The high prophylactic value

of.BEMAX*
A sufficiency of at least five factors of the B complex has been shown experimentally to be

essential for maintaining normal phagocytic functions.1 So also has a satisfactory protein intake.
Bemax, with a digestible protein content of over 30 per cent. and containing so many factors

of the B complex including vitamins B1 and B6 should therefore be of signal service in building
a high resistance to infection. It should be used especially throughout the last three months
of pregnancy.

gY. Immunol. 1943 47: 493.

The Vitamins and oz. of Bemax provides:-e Vitamin B1 - - o.45 mg. Iron - - - 2.7 mg.
Jinereals nl VitamiB,(Riboflavin)0.3mg. Copper- - - 0.45 mg.

Nicotinic Acid - 1.7 mg Protein - - - - 30%
H /^ / Vitamin B, - - 0.45 mg. Available Carbohydrate 39%v D sX J Vitamin E - - 8.o mg. Fibre - - - - 2%

Manganese - - 4.0 mg. Calorific Value - - 104
Vitamins Ltd., 23, Upper Mall, London, W.6.
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'B I LIOUSNESS. !,S E
"Doctor, I think I.am bilious.' I have no appetite; and
when I do.eat, :I feel uncomfortable. My bowels don't

: move as they should; they do move but I hardly feel
:reheved".

-: The term " Biliousness" has well served to designate
cbngestion of *he liver for generations.
By any other name it would be no less discomforting.
But whatever name it goes by, Veracolate can take. its

i I measure therapeutically. Veracolate is desigued to
exert its remedial influence upon the two principal patho-
'genostic symptoms; biliary 'deficienbcy and constipation;

- V eracolate stimulates choleretic and cholagogue action by
the introduction of bile salts, combining sodium tauro.

*- cholate and glycholate in the proportion in which they
occur in normal bile. .

William R. Wamer Co. Ltd.,
' T

Power Road, Chiswick,
London, W.4. .EV.BACO LAT.

.
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NOTICE TO CONTRIBUTORS
1. Papers dealing with any subject of interest to the postgraduate will be accepted at the discretion of the Editor.
2. The following sections of the Journal are to be noted.

(a) Original articles, reports or investigations.
(b) Discursive articles, usually written at the request of the Editor.
(c) Practical, teaching, and historical articles,.
(d) Clinica case reports, either of unusual cases or a series illustrating one particular symptom or sign.
(e) Notes oh new instruments or the results of clinical trial of new drugs, etc.

3. All papers for publication must be in the hands of the Editor at least six weeks before the proposed date of
publication.,

4. All papers should be typewritten as concisely as possible, with double spacing and a good margin. Sub-headings
should be clearly shown. Manuscripts must be carefully revised. Apart from minor typographical errors, multiple
alterations in the galley proofmay be charged to the author.

5. Papers may be illustrated with six or less illustrations, electrocardiographs, X-rays, or line drawings, etc., free
of charge. Blocks will be made and all will bepresented to the author. Should further illustrations be required
the cost, except in certain circumstances, must be defrayed by the author.

6. References to papers or other publications in the text must be shown by giving the name of the author and the
year of publication (with or without brackets). At the end of the paper these references should be arranged
alphabetically according to the R.S.M, system. Thus: (If to a Journal)

Author's name (year), journal, tolume, page, e.g.
ATKINSON,.J. (1921), J. Biol Chem., 47, 134.

(If to a book)
Author's name (date of publication), title of book, place of publication, e.g.

BROWN, C. D. (193), "Diseases of the Skin," London.
7. Reprints of articles may be obtaioned at reasoble cost provided notice is given when returning the corrected

gilley proof.
8. All authors are given a year's subscription to the Journal, and if desired a small honorarium to cover the cost

of producing the manuscript.
9. Contributors who do not know the Editor's address should write to
. THE EDITOR,

- ..- . Post-Graduate Medical Journal, 1 Wimpdle Street, London, W. .
WELbeck 3828.
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Postgraduate News

ANAESTHETICS
OXFORD: Department of Anaesthetics, Radcliffe Infirmary
Professor R. R. MACINTOSH, D.M., F.R.C.S., D.A.; First Assistant- (tempy.): WILLIAM W.

MUSHIN, M.B., B.S., D.A.
An Intensive Revision Course of two weeks' duration is held in the Spring and in the Autumn,

consisting of lectures and practical demonstrations. Fee, to Members of the Fellowship of Postgraduate
Medicine, LIO los. od.; to non-Members, i i os. 6d. 'Applications must be made to the Fellowship of
Postgraduate Medicine, not to the Radcliffe Infirmary, Oxford.

LONDON: Combined Hospitals
Revision courses in Anaesthetics, of two weeks' duration, are arranged from time to time. Lectures

and practical demonstrations daily at various general and special Hospitals. Fee, to Members of the
Fellowship of Postgraduate Medicine, £7 17s. 6d.; to non-Members, £8 8s. od.

F.R.C.S. (Final)
Short courses of clinical and pathological instruction are arranged before each of the examina-

tions. These courses occupy one or two afternoons a week for three or four weeks, or a week-end.
Full particulars are available shortly before each course begins.

M.R.C.P.
Short courses of instruction are arranged before each of the examinations, in Chest Diseases and

in Neurology and, when possible, in Cardiology and other medical subjects. These courses are chieflyclinical and occupy one or two afternoons a week for a month. Full particulars are available shQrtlybefore each course begins.

OBSTETRICS: GYNAECOLOGY: RHEUMATIC DISEASES: GENERAL MEDICINE:
TUBERCULOSIS: THORACIC SURGERY
Week-end courses in the above subjects are given from time to time, occupying the whole of a.

Saturday and Sunday. Detailed syllabuses are available shortly before each course takes place.

CARDIOLOGY
National Heart Hospital, Westmoreland Street, W.I
Out-patients' clinics every Tuesday and Wednesday at io a.m., and Tuesday afternoon.

Courses in other subjects will be arranged as circumstances permit. Postgraduates notifying the
Fellowship of Postgraduate Medicine (I, Wimpole Street, London, W.I) of the subjects in which theyare interested will be sent detailed syllabuses without charge.



POSTGRADUATE COURSES

PRIMARY F.R.C.S.: January 28th to April ist, I946. Lecture-demonstrations.in Anatomy,
Physiology, Pathology and Bacteriology, on Mondays, Wednesdays and Fridays, from
6.o p.m. to 8.15 p.m., in the Lecture Theatre of the Royal Cancer Hospital, S.W.3.
Fee, to Members of the Fellowship, £&6 i6s. od.; to non-Members, £I7 6s. 6d.

A programme of courses to take place in the-early part of I946 is now being prepared. It
is hoped to offer week-end courses in vanous subjects, including General Medicine, General
Surgery, Childrens' Diseases, Obstetrics, Gynaecology, Ear, Nose and Throat Diseases, etc.
There will also be short special courses suitable for M.R.C.P. and F.R.C.S. (Final) candidates.
Postgraduates who wDuld like their names put on the mailing list to receive syllabuses of courses,
as published, are asked to notify the Fellowship of Postgraduate Medicine. No charge is made
for this service.

SPECIAL NUMBERS OF THE JOURNAL
Special numbers have been published from time to time, each dealing comprehensively with a par-

ticular branch of medicine or surgery. These special numbers are as follows, and copies, price 2S. each,
post free, may be obtained from the Fellowship of Postgraduate Medicine, i Wimpole Street, London, W.i.
A list of contents of any individual number will be sent on application.

OBSTETRICS (August, I933)
UROLOGY (November, I935)
CARDIOLOGY (April, I936)
PROCTOLOGY (August, I936)
NEPHRITIS '(February, 1937)
ORTHOPWEDICS (October, I937)
TROPICAL DISE&ASES .(November, 1938)
FOCAL SEPSIS (February, 1940)
CARCINOMA OF THE LUNG (February, 1943)
RENAL TUBERCULOSIS (December, 1943)

GALL-BLADDER DISEASE (February, 1944)
MENINGO-ENCEPHALITIS (I) (March, 1944)
MENINGO-ENCEPHALITIS (I I) (April, I944)
MASS RADIOGRAPHY (May, I944)
DISEASE IN PREGNANCY (I) (June, I944)
DISEASE IN PREGNANCY (II) (July, 194 4)
CHILDLESSNESS (August, 1944)
PANCREATIC DISEASE (September, 1944)
OESOPHAGEAL DISEASE (October, 1944)
DISORDERS OF MICTURITION (December, 1944)


